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ABSTRACT 
Trauma impacts learning at all stages of education and can be particularly problematic 
at post-secondary levels and for people from equity-deserving groups. Understanding 
trauma can support effective teaching and learning. Research suggests that students 
who have experienced trauma may be more likely to enter healthcare professional 
programs. Research specific to occupational therapy (OT) students who have 
experienced trauma is limited. The purpose of this study was to explore the prevalence 
of trauma among Master of Science (MSc) OT students at a Canadian university. The 
Childhood Trauma Questionnaire (CTQ) was selected for data collection. CTQ is a 
validated retrospective, self-report tool evaluating five sub-scales of trauma. 
Respondents (N = 85) were year #1 or year #2 students in an MSc OT program. 
Descriptive statistics were used to analyze data. CTQ assigns minimization/denial 
scores which identify possible under-reporting of trauma. Varying severity of trauma 
was identified, with the highest level of trauma reported on the emotional abuse sub-
scale (low to moderate classification). Mean trauma score for the remaining four sub-
scales fell within the none to minimal trauma classification. Results suggest a low level 
of trauma among MSc OT students. However, minimization/denial scores suggest 
possible under-reporting for 28% of respondents. Trauma can interfere with learning 
and can manifest in a variety of ways. Considering the potential under-reporting of 
childhood trauma experiences in retrospective measures, implementing trauma-
informed pedagogical practices universally could address the needs of identified trauma 
survivors while supporting all students including those who do not disclose or 
underreport.
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Introduction 
The experience of trauma can impact learning at all stages of education and can be 
particularly problematic at the post-secondary level and for people from equity-
deserving groups (Barros-Lane et al., 2021; Kostouros, 2010; Sitler, 2009; VanderKaay 
et al., 2023; Wells et al., 2021). Research indicates that people from equity-deserving 
groups, including those who are racialized and/or minoritized, two-spirit, lesbian, gay, 
bisexual, transgender, and queer/questioning (2SLGBTQ+), women, and Indigenous 
People are disproportionately affected by trauma including systemic and structural 
violence (Kostouros, 2010; Mooney, 2017; Panofsky et al., 2021; Watt, 2023; Yasmine 
& Moughalian, 2016). Within post-secondary institutions these equity-seeking groups 
are already marginalized and at risk for poorer learning experiences and outcomes 
(Joncas & Pilote, 2021; Taylor et al., 2020; Watt, 2023). The American Psychological 
Association (APA) defines trauma as: 

Any disturbing experience that results in significant fear, helplessness, 
dissociation, confusion, or other disruptive feelings intense enough to have a 
long-lasting negative effect on a person’s attitudes, behavior, and other aspects 
of functioning. Traumatic events include those caused by human behavior (e.g., 
rape, war, industrial accidents) as well as by nature (e.g., earthquakes) and often 
challenge an individual’s view of the world as a just, safe, and predictable place 
(APA, 2015). 

 
Trauma can take many forms (APA, 2015). Some traumatic experiences are one-time 
events (e.g., motor vehicle collision) while others are ongoing occurrences (e.g., chronic 
poverty). Some traumatic experiences can be generational (e.g., legacy of colonialism 
among generations of Indigenous People) and some can be considered mass trauma 
(e.g., the COVID-19 pandemic; Anzaldúa, 2022; Gaywsh & Mordoch, 2018; Watt, 
2023). Inter-personal violence such as child maltreatment and intimate partner violence 
is considered one of the most common types of traumas experienced worldwide 
(Iverson et al., 2013). Systemic and structural violence, including institutional practices 
and social structures that adversely affect groups or individuals, contribute to both the 
experience of trauma and its exacerbation (Elliot et al., 2005; Iverson et al., 2013; 
Yasmine & Moughalian, 2016). Up to 85% of students entering post-secondary 
education may have experienced trauma (Cantiller, 2021; Davidson, 2017; Frazier et 
al., 2009). Within post-secondary institutions, trauma manifests uniquely to each 
individual and can have serious implications on a student learning (Wells et al., 2021). 
Difficulty focusing, severe anxiety, poor academic performance, helplessness, difficulty 
recalling and retaining information, and high absenteeism are examples of trauma 
manifestations in post-secondary classrooms (Anzaldúa, 2022; Barros-Lane et al., 
2021; Davidson, 2017; VanderKaay et al., 2023). 
 
Researchers suggest a relationship between an individual's experience of trauma and 
their education and career choices (Bryce et al., 2023). Specifically, an association may 
exist between the experience of trauma and the pursuit of health professional programs 
(Bryce et al., 2023). The archetype of the “wounded healer”, first theorized by Jung 
(1966), suggests individuals with childhood trauma may enter the helping professions 
with the desire to relieve the suffering of others, in response to the experience of 
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suffering in their own lives (Newcomb et al., 2015). Research conducted in medicine, 
nursing, and social work indicates many students enrolled in these pre-clinical health 
professional programs have experienced significant trauma, possibly more so than in 
the average population (Clark & Aboueissa, 2021; Hedrick et al., 2021; King et al., 
2017; Thomas, 2016). In addition to influencing career choice, childhood trauma can 
impact students' ability to learn and develop the skills necessary for their future as a 
health professional (Newcomb et al., 2015). “Wounded healers” may require 
educational and work-related supports and resources and may ultimately be at a higher 
risk of vicarious trauma and burnout in professional practice (Newcomb et al., 2015). 
 
Understanding the prevalence of trauma within health professional classrooms can 
have important implications on teaching methods and learning styles. As previously 
stated, research regarding the prevalence of trauma has been conducted in cognate 
health professional disciplines such as medicine, nursing, and social work (Clark & 
Aboueissa, 2011; Hedrick et al., 2021; King et al., 2017; Thomas, 2016). However, 
literature investigating the prevalence of trauma specific to students in occupational 
therapy (OT) programs is limited. In a recent publication in this journal, Wells et al. 
(2021) surveyed American entry-level OT students to identify and understand the 
impact of trauma in OT education. Results suggested that childhood trauma had a 
profound impact on the educational experiences of OT students and highlighted the 
important role that educators have in supporting students who have experienced 
trauma. The study by Wells et al. (2021) represents a seminal contribution to the 
literature in OT education. However, despite the important relevance of this singular and 
unique research study, the authors outlined several limitations to their research, and to 
its application to OT education (Wells et al., 2021). First, results were based on a 
Google survey which was not piloted or tested, calling the tool’s reliability and validity 
into question. Second, the types of traumatic events experienced were not explored. 
Finally, although the study by Wells et al. (2021) involved respondents from several 
entry-level doctoral programs, the geographical location of respondents was primarily 
the Northeast areas of the United States. The geographical location may have 
implications for the generalizability of results to understanding different contextual 
circumstances. The present study builds upon findings by Wells et al. (2021) by utilizing 
a validated and reliable reporting tool, reporting types of traumas experienced, and 
considering prevalence in a different context. 
 
The purpose of this study is to contribute to a further understanding of trauma among 
OT students using the validated Childhood Trauma Questionnaire in the Canadian 
context. The research question guiding this study was: What is the prevalence and 
profile of childhood trauma experiences among two cohorts of student OTs enrolled in a 
MSc OT program (Class of 2023/Class of 2024) at a Canadian university? 
 

Methods 
Study Design and Instrument 
Ethics approval was granted by the institutional review board of the university (Project 
No. 15554). The Childhood Trauma Questionnaire (CTQ) was used to evaluate the 
prevalence of childhood trauma for this cross-sectional study (Bernstein & Fink, 1998; 
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Hulley et al., 2013). The CTQ is a 28-item retrospective self-report tool. The CTQ was 
abbreviated in 1997 from a previous 70-item tool (Bernstein & Fink, 1998). The shorter 
28-item version was found to possess the same psychometric properties as the earlier 
70-item version, so the shorter tool was adopted as the CTQ (Bernstein & Fink, 1998). 
As a result of the history of tool development, the CTQ is sometimes referred to as the 
short form, short-form, Short-Form, or SF. However, the current and proper published 
name of the 28-item tool is Childhood Trauma Questionnaire (CTQ) which we have 
used throughout (Bernstein & Fink, 1998). Example CTQ items can be found in Table 1. 
Currently the CTQ is available as a print document and not in an online format. For 
each of the 28 items respondents circle one of five available frequencies (i.e., never 
true, rarely true, sometimes true, often true, often very true). Scores are then converted 
to five individual scales: physical abuse, sexual abuse, emotional abuse, physical 
neglect, and emotional neglect (Bernstein & Fink, 1998). Three questions on the CTQ 
are part of a minimization/denial scale designed to identify possible under-reporting of 
maltreatment (false negatives) within participant responses. These questions are also 
listed in Table 1. The CTQ was selected due to reported invariance, high convergent, 
and discriminative validity (Bernstein & Fink, 1998; Bernstein et al., 2003). Compared to 
other tools, the CTQ demonstrates high replicability and internal consistency, serving as 
one of the leading scales in assessing experiences of trauma (Bernstein et al., 2003; 
Georgieva et al., 2021). A large body of research suggests childhood trauma 
experiences have a detrimental impact on lifelong health and wellbeing (Bussières et 
al., 2023; Herzog & Schmahl, 2018; Papp & Fitzgerald, 2024; Söyünmez & Seki Öz, 
2024). 
 
Table 1 
 
Childhood Trauma Questionnaire (CTQ) Example Questions 
 

Scales Example Statement 

Physical Neglect I didn’t have enough to eat. (Q #1) 

Emotional Abuse People in my family called me things like “stupid”, “lazy”, 
or “ugly”. (Q #3) 

Sexual Abuse Someone tried to touch me in a sexual way or tried to 
make me touch them. (Q #20) 

Physical Abuse People in my family hit me so hard that it left me with 
bruises or marks. (Q #11) 

Minimization/Denial There was nothing I wanted to change about my family. 
(Q #10) 
I had the perfect childhood. (Q #16) 
I had the best family in the world. (Q #22) 

Note. Example questions taken from CTQ manual (Bernstein & Fink, 1998). 
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Participants/Recruitment 
Participants (N = 85) were in their first year or second year of a two-year MSc OT 
program. All first year and second year MSc OT students were informed of the research 
study using an email script that was approved by the institutional review board of the 
university. The email script indicated the purpose of the research and informed students 
that participation was voluntary. The email script also informed students that two 
research assistants would arrive at the end of a class (specific class was stated) to 
administer the survey. The two research assistants were undergraduate students in an 
unrelated degree program and therefore posed very low risk of being familiar to any of 
the MSc OT students. The principal investigator remained off-site to ensure that there 
would be absolutely no potential for students to feel pressure or undue influence to 
participate. 
 
Data Collection 
When the research assistants arrived at the designated classrooms all students were 
given the opportunity (e.g., verbally and time provided) to leave the classroom. Those 
students who were willing to complete the survey were invited to remain in the 
classroom. Data regarding the number of students who left was not tracked to avoid any 
undue influence, manipulation, or perceived coercion to participate. Students were 
reminded that participation was voluntary, and that no demographic or personal 
information was to be collected (i.e., survey was completely anonymous). The 
institutional review board did not require written consent in order to maintain complete 
anonymity of survey respondents. Instead, remaining in the classroom to complete the 
survey served as implied consent. Upon completion, the CTQ was collected and was 
confidentially stored in locked cabinets in a secure location for data analysis. 
 
Data Analysis 
Descriptive statistics were used to analyze data. The CTQ manual provided trauma 
thresholds to classify trauma scores in terms of severity: none, low, moderate, and 
severe (Bernstein & Fink, 1998). The lowest categorical cut scores were selected as per 
the CTQ manual to maximize chances of detecting trauma (Bernstein & Fink, 1998). 
Categorical mean, median, interquartile range, and standard deviation were calculated 
for each trauma sub-scale. 
 
Quality 
The CTQ is an extensively researched and widely used tool with strong rigor (Baker & 
Maiorino, 2010; Georgieva et al., 2021; Saini et al., 2019). As a faculty member in the 
MSc OT program, the principal investigator was off-site during survey administration to 
limit undue influence (Government of Canada, 2023). 
 

Results 
A combined total of 121 students were enrolled in the Class of 2023 (N = 58) and Class 
of 2024 (N = 63). As previously mentioned, data regarding the number of students in 
attendance on the day of survey administration or the specific number of students that 
left the classroom was not collected to avoid undue influence, manipulation, or  
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perceived coercion to participate. Of the 89 total respondents, four CTQs had missing 
data (i.e., respondent did not circle a response for a number of the 28 questions). Data 
for these four respondents represented <5% of data collected. Therefore, a decision 
was made to exclude these four participants from analysis (Mirzaei et al., 2022). 
Participant responses for each subscale were categorized on severity of trauma as per 
the CTQ manual (Bernstein & Fink, 1998): none, low, moderate, or severe. Findings are 
summarized in Table 2. 
 
Table 2 
 
Childhood Trauma Questionnaire (CTQ) Descriptive Statistics 
 

Trauma Scale M Mdn Range SD 

Emotional Abuse 8.55 7 5-19 3.67 

Physical Abuse 5.85 5 5-18 2.40 

Sexual Abuse 5.32 5 5-14 1.33 

Emotional Neglect 8.31 7 5-22 3.65 

Physical Neglect 6 5 5-12 1.47 

 
 
Emotional Abuse Scale 
Of the 85 respondents, 4.71% (n = 4) were categorized as severe, 14.12% (n = 12) as 
moderate, 18.82% (n = 16) as low, and the remaining 62.35% (n = 53) as none or 
minimal trauma (see Figure 1). The average trauma score for emotional abuse was 8.55 
(SD = 3.67), falling in the low to moderate classification of severity. 
 
Physical Abuse Scale  
Of the 85 respondents, 3.53% (n = 3) were categorized as severe, 1.18% (n = 1) as 
moderate, 4.71% (n = 4) as low, and the remaining 90.59% (n = 77) as none or minimal 
trauma (see Figure 2). The average trauma score for physical abuse was 5.85 (SD = 
2.40), falling in the none or minimal classification of severity. 
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Figure 1 
 
Childhood Trauma Questionnaire (CTQ) Emotional Abuse Scale Findings for Students 
in a MSc OT Program. 

 
Note. N = 85. Thresholds for severity of trauma determined by CTQ manual (Bernstein 
& Fink, 1998). 
 
Figure 2 
 
Childhood Trauma Questionnaire (CTQ) Physical Abuse Scale Findings for Students in 
a MSc OT Program 

 
Note. N = 85. Thresholds for severity of trauma determined by CTQ manual (Bernstein 
& Fink, 1998). 

4.71%

14.12%

18.82%

62.35%

Severe Moderate Low None

3.53% 1.18%
4.71%

90.59%

Severe Moderate Low None
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Sexual Abuse Scale  
Of the 85 respondents, 1.18% (n = 1) categorized as severe, 3.53% (n = 3) as 
moderate, 3.53% (n = 3) as low, and the remaining 91.76% (n = 78) as none or minimal 
trauma (see Figure 3). The average trauma score for sexual abuse was 5.32 (SD = 
1.33), falling in the none or minimal classification of severity.  
 
Figure 3 
 
Childhood Trauma Questionnaire (CTQ) Sexual Abuse Scale Findings for Students in a 
MSc OT Program 

 
Note. N = 85. Thresholds for severity of trauma determined by CTQ manual (Bernstein 
& Fink, 1998). 

 
 

Emotional Neglect Scale  
Of the 85 respondents, 3.53% (n = 3) categorized as severe, 2.35% (n = 2) as 
moderate, 23.53% (n = 20) as low, and the remaining 70.59% (n = 60) as none or 
minimal trauma (see Figure 4). The average trauma score for emotional neglect was 
8.31 (SD = 3.65), falling in the none or minimal classification of severity.  
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3.53%
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Figure 4 
 
Childhood Trauma Questionnaire (CTQ) Emotional Neglect Scale Findings for Students 
in a MSc OT Program 
 

 
Note. N = 85. Thresholds for severity of trauma determined by CTQ manual (Bernstein 
& Fink, 1998). 
 
 
Physical Neglect Scale 
Of the 85 respondents, 3.53% (n = 3) categorized as moderate, 8.24% (n = 7) as low, 
and the remaining 88.24% (n = 75) as none or minimal trauma (see Figure 5). The 
average trauma score for physical neglect was 6.0 (SD = 1.47), falling in the none or 
minimal classification of severity.  
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Figure 5 
 
Childhood Trauma Questionnaire (CTQ) Physical Neglect Scale Findings for Students 
in a MSc OT Program 

 
Note. N = 85. Thresholds for severity of trauma determined by CTQ manual (Bernstein 
& Fink, 1998). 
 
 
Minimization/Denial Scores 
For each of the three questions on the CTQ that were intended to identify potential 
minimization or denial of childhood trauma a score of one was assigned when the 
respondent circled “very often true” (i.e., 5), and a score of zero was assigned when the 
responded selected “never true” to “often true” (i.e., 1 to 4). Therefore, the 
minimization/denial score can be between zero and three where an individual 
summative score of 1-3 suggests possible under-reporting. Of the 85 respondents, 
72.73% (n = 64) received a score of zero, 12.94% (n = 11) received a score of one, 
11.76% (n = 10) received a score of two, while the remaining 3.53% (n = 3) received the 
highest score of three. This suggests approximately 28% of responses received an 
individual summative score of 1-3 and may be under-reporting true experiences of 
trauma (see Table 3; Bernstein & Fink, 1998). 
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Table 3 
 
Childhood Trauma Questionnaire (CTQ) Minimization/Denial Scores 
 

Minimization/Denial Score n % 

0 64 72.73 

1 11 12.94 

2 10 11.76 

3 3 3.53 

 
Discussion and Implications for Occupational Therapy Education 

This study builds on Wells et al.'s work (2021), investigating the scope of experienced 
trauma among MSc OT students. Our study extends knowledge by utilizing a 
standardized assessment tool (CTQ), reporting types of traumas experienced, and 
including OT students in a Canadian context. Participants (N = 85) were in their first 
year or second year of a two-year MSc OT program. The results of this study 
demonstrate varying severity of trauma depending on classification subscales. The 
highest level of trauma was reported on the emotional abuse subscale which was the 
only score to fall into the low to moderate classification of severity. The mean trauma 
score for the remaining four categories fell within the none or minimal classification of 
severity. Of note was the minimization/denial score which indicated that 28% of 
responses may be representative of an under-reporting of trauma. Research suggests 
that childhood trauma experiences tend to be under-reported when using retrospective 
measures (Church et al., 2017). This is due in part to self-reporting biases (e.g., social 
desirability and recall bias) introduced in retrospective measurements when compared 
to other measures (e.g., health worker notes, or sibling interviews; Church et al., 2017). 
Considering the retrospective nature of the CTQ alongside the minimization/denial 
scores, the presented data may not be fully representative of the trauma experienced by 
participants. 
 
Trauma can interfere with learning and can manifest in a variety of ways in the post-
secondary classroom including difficulty focusing, severe anxiety, poor academic 
performance, helplessness, difficulty recalling and retaining information, and high 
absenteeism (Anzaldúa, 2022; Barros-Lane et al., 2021; Davidson, 2017; VanderKaay 
et al., 2023). Although results generally suggest a low level of trauma experienced 
among the MSc OT students who responded to the survey, it is important to note that: 
(a) some students in each category scored in the severe and moderate range, (b) a 
strong potential for under-reporting of trauma experiences was indicated, and (c) all 
MSc OT students would have experienced the COVID-19 pandemic thereby increasing 
the likelihood of the experience of mass trauma. As a result, consistent with findings 
from Wells et al. (2021) trauma-informed pedagogical practices are recommended in 
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OT education. Trauma-informed pedagogy is defined as a way to approach teaching 
and learning that considers how trauma impacts learners and seeks to mitigate the 
effects of trauma on learning by creating safe, supportive, and empowering learning 
spaces that minimize re-traumatization and promote success and resilience 
(VanderKaay et al., 2023). An integrative review of literature (N = 55; Toronto & 
Remington, 2020) previously conducted by the principal investigator identified 
pedagogical practices that could be implemented to mitigate the effects of trauma on 
learning at the level of the individual instructor/interactions with students, 
academic/pedagogical level, and systems/policy/school-wide level (VanderKaay et al., 
2023). Some examples of trauma-informed pedagogical practices identified include 
reaching out to check on students who seem to be struggling in or consistently absent 
from the course (instructor/interactions), paying close attention to student reactions to 
content (academic/pedagogical) and potentially reaching out (as stated above), or 
providing a space to which students can retreat as needed (systems/policy/school-
wide). As part of the integrative review conducted by VanderKaay et al. (2023) over 25 
pages of pedagogical practices were identified and collated for dissemination and are 
freely available at www.doitanyway.ca. Implementing trauma-informed pedagogical 
practices can contribute to cultivating safe and equitable learning spaces that support a 
range of needs, ultimately mitigating the effects of trauma on learning, advancing 
accessibility and inclusivity, and leading to better academic learning outcomes (Barros-
Lane et al., 2021; Davidson, 2017; Sitler, 2009). 
 
Findings from this study are distinct from those of Wells et al. (2021) in that the current 
study explored types of traumas reported by OT students. There may be several 
benefits to understanding the types of traumas experienced. First, different types of 
trauma-informed pedagogical practices can be selected depending on the type of 
traumas experienced (Davidson, 2017). For example, students who have experienced 
or are currently experiencing physical neglect may benefit from opportunities to have 
their physical needs met (e.g., access to a freely available food pantry). Students who 
have experienced emotional abuse may benefit from increased accessibility to 
professors (e.g., access to faculty cell phone numbers or additional office hours). 
Understanding types of trauma experiences can support tailoring trauma-informed 
pedagogical practices selected to meet the needs of students (Ellison et al., 2012). 
Second, a commonly recommended trauma-informed pedagogical practice includes 
varying the material covered in class so that potentially “triggering” content is delivered 
adjacent to content that is less likely to be triggering (VanderKaay et al., 2023). Being 
aware of the more common types of traumas experienced could allow for this strategic 
pedagogical planning. Finally, although there is some debate in the literature regarding 
the use of “trigger warnings” (Bedera, 2021; George & Hovey, 2019; MacLaren, 2024; 
and addressing the debate is outside of the scope of this paper), being aware of types 
of traumas experienced could inform thoughtful decision-making regarding the tailored 
use of trigger-warnings for some content in OT curricula. 
 
One of the notable findings by Wells et al. (2021) was that OT students reported being 
reluctant to disclose their individual experience(s) of trauma and the effect on learning. 
Reasons for reluctance to disclose included fear of stigmatization, fear of not being 
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perceived as professional, and fear of being pitied. Considering this finding by Wells et 
al. (2021) together with findings from our study including the potential for under-
reporting of trauma and considering the experience of mass trauma secondary to 
COVID-19, the authors suggest that OT educators consider implementing trauma-
informed pedagogical practices universally (i.e., whole class or whole program level). 
Some examples of trauma-informed pedagogical practices that can be implemented 
universally include disseminating and discussing resources for student support services 
to all students (e.g., in course syllabus or on course website home page) rather than 
only those students who disclose trauma (instructor/interactions), building flexibility into 
deadlines for all students by allowing all students a certain number of non-penalized late 
days (academic/pedagogical), and providing training to all faculty and staff regarding 
trauma-informed pedagogy (systems/policy/school-wide). Implementing trauma-
informed practices universally is philosophically consistent with other pedagogical 
approaches focused on promoting accessibility and inclusivity including both the 
Inclusive Pedagogy framework and the Universal Design for Learning framework. 
Inclusive Pedagogy involves approaching teaching and learning in a way that increases 
accessibility of learning for all students and creates welcoming learning spaces (Sanger, 
2020). Universal Design for Learning is a framework aimed at integrating broad 
structural and systemic changes to create learning environments that are accessible, 
equitable, and inclusive for all learners irrespective of student-specific needs (Basham 
et al., 2020). Implementing trauma-informed pedagogical practices universally could 
similarly increase accessibility, equitability, and inclusivity among all students including 
identified trauma survivors and students with undisclosed or under-reported trauma and 
could also address the impact of mass trauma from COVID-19. 
 
When considering the implementation of trauma-informed pedagogical practices, it is 
important to recognize that there are many contextual factors that could influence the 
experience of trauma (Banford Witting, 2018). While mass trauma, such as that 
associated with the global COVID-19 pandemic, was felt worldwide (Anzaldúa, 2022), 
other factors may be unique to individual contexts (e.g., national, or local contexts). For 
example, in the Canadian context, there are distinct health care and social policies that 
could have impacted students differently throughout the COVID-19 pandemic when 
compared to other global contexts (Combden et al., 2022). Rates of social distancing 
and stay-at-home orders varied, highlighting the implications of unique health care 
systems (Combden et al., 2022). The Black Lives Matter demonstrations in 2020 were 
experienced differently in Canada than in the USA (Potvin, 2020) and likely other parts 
of the world. On a global scale, contextual factors such as natural disasters, 
technological disasters, wars, organized violence, and systematic institutional racism 
could contribute to the experience of trauma (Banford Witting, 2018). Context influences 
the experiences of trauma which may influence trauma prevalence. Therefore, 
additional research in unique global contexts would contribute to the body of literature 
regarding the prevalence and impact of trauma on OT education worldwide. 
 
A limitation to the present study is that no demographic or personal information, 
including any equity-seeking status, was collected from participants. Although this 
protected participant anonymity, thereby potentially increasing participation, it ultimately 
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limited the degree of statistical analysis possible. Responses may have been impacted 
because students remained in the classroom to complete the CTQ (e.g., responding 
differently due to potential risk of other students viewing responses or potential fear of 
an emotional reaction to questions regarding trauma). Allowing the students to take the 
survey away in an envelope to complete (potentially in a more comfortable and discreet 
location) and return the survey in the envelope to a confidential drop-box may have 
mitigated this limitation. Finally, the CTQ does not directly account for recent 
experiences of trauma or re-traumatization. 
 

Conclusion 
This manuscript reports on the finding of a prevalence study of childhood trauma 
experiences among two cohorts of students enrolled in a MSc OT program. This 
research builds on work previously published in this journal and extends knowledge by 
utilizing the CTQ, reporting types of traumas experienced, and exploring a different 
context (i.e., MSc OT students in one Canadian program). Findings suggest a low 
prevalence of trauma overall with the highest level of trauma reported as emotional 
abuse (low to moderate classification). However, potential under-reporting was also 
noted. Implementing trauma-informed pedagogical practices at a universal level may be 
beneficial for all students, especially when knowledge of the types of traumas 
experienced are used to inform the thoughtful selection of practices to be implemented. 
 
Our program of research currently includes an implementation study where trauma-
informed pedagogical practices were explicitly implemented universally in one course in 
the MSc OT program and student experiences of the trauma-informed practices were 
explored via focus groups. The program of research has also been expanded to include 
implementation studies in other programs in the institution’s School of Rehabilitation 
Science. Additional prevalence research in other global contexts is recommended to 
expand the body of literature regarding trauma in OT education worldwide. Finally, 
research exploring the impact of trauma-informed pedagogical practices on learning 
outcomes in OT would also represent an important contribution to evidence-based 
occupational therapy education. 
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